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- CORRESPONDENCE.-
GUY'S HOSPITAL.

SIR, -I have read with pleasure, in your impression of to-day, the
letter of Dr. Coley on the present State of things at Guy's Hospital ;
and I desire most heartily to second his proposition, that the B3ritish
Medical Association should use its powerful influence in making that
state the subject of- Imperial legislative action. The interests of the
public, no less than the honour of the profession, demand that such an
anomalous condition of affairs should. be remedi'ed. As an old Guy's
man, and looking back with re-verence' and affection on my Almna Mater,
I feel indignant at the contumely whilch hLas been heaped on -tthose who
have, 'of late years, so well kept alight the torch of medical scien'ce,
which Guy's has so long borne'aloft.' A's the fellow-studer't also, and
friend, of most of the senior members of the staff, I personally sympa-
thise most sincerely with them. I am, however, only one; but my
sentiments must be echoed by thousands of Guy's alumtizi over the
breadth of the civilised world.-I ait, sir, your obedient servant,

T. MORLEY ROOyE, M.1D.Lond.
7, Bays Hill Villas, Cheltenhar,' November 6th, M88o.

SIR,-My letter of last week contained an assumption, which was
almost equivalent to a statement, that the physicians and surgeons of
Guy's Hospital were individually in receipt of an income of about /300
per annum for their services to the charity. I hasten to correct this
supposition, as I am informed, on the best authority, that the sum
actually received is /40 per annumt. It Wtfild be interestirgto kncdw
what-provision is contained ih the will of- Mr. Guy -fr the very. ifport-
ant item of medical and surgical skill and service in the con(luct of the
charity. It certainly would not be likely that an Act of Parliament
would interfere with the freedom of the governors and treasurer to
make contracts so advantageous as this to the interests of the institu-
tion.

I trust that my error will have done no harm, by dispelling the very
general idea that the staff of Guy's were "'passing rich on forty pounds
a year". Yours, etc., ROBERT LEE.
November, i88o.

DEATHS FROMI AN,ESTHETICS.
SIR,-I entirely agree with some of your correspondents that a sys-

tematic attempt should be made to estimate the number of deaths per
annu>m from various anosthetics, and the proportion between the
number of administrations and the fatal results. Such an attempt can
only be by voluntary effort; and I do not knaow any agency sa likely to
accomplish it as the British Medical Association. It might be done by
appointing an Anresthetic Committee, with power to employ a clerk,
and issue schedules, to be sent to every member of the profession, with
a request that he would return it. Only by such a plan could the
information be reliable. Many deaths occur in private practice,
without even reaching the public or the general profession. The
sources of error are numerous.. A general practitioner requests a sur-
geon to undertake a case involving a surgical operation or examination
under an anoesthetic. Suppose death from. the anesthetic. to- occur:
the surgeon reports the case as one occurring in a patient whom he- was
examining or about to operate on; the general practitioner reports the
case as having occurred in the person of one of his patients. Thus the
anesthetic gets the credit of two deaths instead of one. But, on the
other hand, the surgeon might declare that he had never had a death
from an anaesthetic in his practice, because the patient was not
properly his, but the general practitioner's; or that, though he had
the operation committed to him, he was not administering the
ansesthetic with his own hands, but through the medium of an
assistant or colleague; and that the latter, and not the surgeon
was the medical man who had the ftal cIse while the latter,
not being the chief, but for the time the surgeon's assistant, does not
put it down as a case of his. In this way, soome cases escape notice
altogether; buat with a systematic scheme, sutch as I suggest, few could
either be omitted or put into the record twice. The funds of the Asso-
ciation could not be better spent than by being applied to Iguch an inves-
tigation.-I am, etc., GEORGE BTCHANAN.

Glasgow, November 6th, x88o.
are preparing recent tables, such as those which we have

previously published, with the view of fixing attention on the great
number of chloroform-deaths. -WVe have lost no opportunity for several
years -of enforcing the duty of publieation of every death under chlo-
roform. We hope there will not be -many who_ seek to evade ;it.

-ETHFvR. CHLOROZFORM.
SIR,a-It is greatlyy-owng to your ilnwearting etertions in recording

the deaths from an:esthetics, that th-e greater safety. of ether over chlo-
roflrmis now established in the minds of al 'men whio are capable of
being impressed by facts; and ittonly remains to be shown that, in the
hands of those who are accustompd to use it, ether is not so much
more 'objectiona.ble- to the patient, n6ri so'much less perfect in its. action
for th'e ope'rator, as to warrant a. monients hesitation in preferring it,
except under exceptioifal circumstances. For the last six years, I have
been constantly in the habit of administering ether. During this time,
I have, of' course, 'given it to almost every 'variety of patient, for every
kind of operation, using several' different kinds of inhalers, and 'dif-
ferent samples of ether; and, .by proper attention 'to these points,
ethler becomes almost as easy to use, and as satisfactory in its
action, as chloroform. As Mr. Hutchinson' says-,''chloroform is' best
for infants, but certainly not for children over one year. In old
peiple, I hate never observed any 6bjection to ether, but have occa-
sionally resorted to 'chloroform in some middle-aged men who have
drunk hard, and in whom there is a good deal' of stertor and con-
gestion, and great diffidulty,in produicing' complete anoesthesia. In
certain operations, I think the .deeper.anoesthesia of chloroform is 'as
necessary as to counterbalance its greater risks ; so that, in extensive
operations about the mouth, or in. lithotomy, it must still be . con-
sidered the best anoesthetic.
Of all the inhalers; 1 prefer that which has an India-rubber mask

equally.6.pen at both ends, and contains in the middle a wire cage,
upon which. a quantity df list bandage is wound; and I prefer Duncan
and Flockhart's ether to any other. But perhaps there is nothing more
itnportant in the administration of ether than to a*oid frightening the
patient, and exciting a great secretiQn of mucus' in the mouth and
throat .by forcing it at first. I always put 'the inhaler on empty, and
then pour on the.ether at the opposite open end, little by little, until
they get accustomed to it. If the ether be pungent and very volatile,
as some-samples are, or if it be given too freely at first, the adminis-
tration ig likely-to be a failure; because the patient is terrified, he is
choked witk mucus, and the resulting an,esthesia is owing more to
-asphyxia. than etherisation. I .cannot 'join too strongly with Mr.
Hutchinson in'condemning those inhalersin Which the patient respires
the 'same -air over and over again, atd I am sure that he would equally
oppose the mixture of ether and chloroform. There are certain diffi-
culties in the use of ether which may be, in a:great measure, overcome
by patience. and experience, but which are at once converted into
dangers, when met, by complicating the inhalation in what seems to me
to be a most irrationAl manner.-I am, sir, yours, etc.,

Liverpool, November 7th, I88o. FRANK T. PAUL, F.R.C.S.

SIR,-I have read with interest Mr. Jonathan Hutchinson's letter
which appeared in your issue of November 8th, in which he supports
your condemnation of the use of chloroform as an anoesthetic. I think
the profession would be glad to know if another exception, besides the
extremes of age, might not be made in favour of chloroform; viz., in
cases of women in labour. I have always found, and understood from
others, that there was a special toleration of chloroform in such cases.
-Yours faithfully, JOHN S. E. COTMAN.

London,, November 8th, i880.

SIR,-I have read with'great interest the letter of Mlr. Jonathan
Hutchinson in last week's JOURNAL; and, having had considerable
experience, during the last five years, in the administration of ether, I
am glad to be able to say that I thoroughly endorse his very practical
remarks with regard to the superiority of ether over chloroform, in all
ordinary cases. Surely, a heavy responsibility rests upon thase who
still persist in the,use of chloroform, when they have, in ether, an agent
which seems to possess almost all it's virtues with scarcely any of its
da-ngers. As Mr. Huttainson rery justly remarks, I think it impossible
for any one,, whether he' be the administrator or the operator, to fecl
comfortable while a patientis under chlorQform. Probably no agent,
sufficiently powerful to produce the requiredamount of anzesthesia, can
be said to be absolutely free from danger; -but, in the case of ether,
one's anxiety may at least be said to be reduced to a minimum. It is
true, ether has its drawbacks; but these, when confronted with the
question o'f safety, becQme quite insignificant. Some of the objections
to, it are, I believe, unreal', and'will, Ia'm convinced, vanish as soon as
the mode of administering it is better u'nderstood. I' have entirely dis-
carded all complicated inhalers, and consider' a conical, hollow sponge
superior 'to anything yet invented. It has probably' the sole disad-
vantage of consuming a little more of the anmsthetic.

Havinfg'-had, on -several occasions, personal experience in taking


